Splenial lesions lead to supramodal target detection deficits.
Patients with lesions of the splenium showed higher validity effects of visuospatial cues than did patients with partial lesions of the corpus callosum anterior to the splenium and control participants. Many of the patients tested had also shown a left-ear suppression for consonant-vowel syllables in a previous dichotic listening study. The authors interpret these parallel findings as evidence for the disruption of signals that normally alert the individual to the presence of behaviorally relevant stimuli, possibly originating in the temporoparietal junction area. After splenial lesions, these signals may not reach the contralateral hemisphere, leading to supramodal deficits in target detection, especially under distracting conditions.